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Oneway to help children reach their potential
and succeed is through quality earfre and
education.

Suchopportunities are especially important for
children affected by risk factgrsuch adiving

in a lowrincome household or having a mother
with less than a high school educatitvhen
these childremmave access to quality eadgre
andeducation befar age five, thgcan often
make up for setbacks in thédives, enabling
them to enter kindergarten on par with their
peers.

Children who are encouraged and supported
throughhigh-quality earlycare andeducation
demonstrate significant progress in acipgjr
early learning skillswhichcansave moneyn
special education and remediation costese
children arealsomore likely to graduate from
high school, to attenpostsecondary education
or quality job training programs, and be valuable
members of the workforce. The benefits of
quality earlycare andeducation to children and
families translate into a more competitive
workforce and greater tax base, while reducing
public expenses in spatieducation costs,
public assistancendcrime control.

In order to suppogovernmental transparency
andsound programmatic decisions regarding the
administration okarlycare and education
programsthe Office of Child Development and
Early LearningfOCDEL) annually compileds
Program Reach anRiskAssessmerReport
This report providesformation on the level of
risk for school failure for children (based d@
risk factors) and the availability, or reach, of
most OCDEL programs to children in each
county andschool districin PennsylvaniaThe
Reach and Riskdportincludesdata for all
children under age five aradbreakdown of
programreachby infans/toddlas (birthi two
years)andpreschool (agethree and foyr This
is theninth year of the report.
This yeeashoss report
Risk
1 Children are at risk dbw academic
performancel(ow academic performandg
a personds ability t
academic standards of an educational
institution) throughout thestate Based on
the cal cul at isédveragef
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Risk Leve| children in38 countieg57
percent are at moderathigh or highrisk of
low academic performanc&very county
has children affected by risk factors fow
academic performance

Reach

1 Onethird (33 perceny of children under age
five participate in state and/or federally
funded quality earlgare andeducation
programsn PennsylvaniaExamples of
quality programsncludeEarly Intervention;
Head Starstate andederal (which includes
Head Start Supplemental Assistance
Program, Early Head Start, and Preschool
Head Start)Healthy Families America;
Keystone STARSNurseFamily
Partnership; Parei@hild Home Program;
Parents as TeacheRennsylvania Prék
Counts;and g£hoolbasedpre-k.

9 Across Pennsylvania, the three programs
thatimpact the most childreareKeystone
STARS (X4 percen}, Early Interventiong
percend, and Head Staréd(percen}. Early
Interventionprovides earlycare and
educatiorprograms to reach childremder
age fivein all 67 counties.

9 Of all statefunded programghe most
childrenarereached through the Keystone
STARS program, whicprovides servicgto
an estimated4 percentof children from
birth to agefive. Five percentof children
under age five in Pennsylvaraseserved in
STAR 3 and 4 programshe highest levels
of quality. As of June 208, there were
3,801 child care providers within the
Keystone STARS system, coverifig
counties and reaching an estimaiéd,111
children under age five aré8,662schoot
age children.

1 Approximatelyone-fourth (23 perceny of
Pennsyl vani abs i
agetwo) participate in publichfunded
quality earlycare andeducation programs.
Among children under age three statewide,
approximately 1 percentare served by
Keystone STARShine percentare served
by Early Interventionandone percenis

M&efdd byEdMPHedRIStArt. MU m

9 Almost half(46 percento f

2

nfant s

an

Pennsyl vani &
e ach &tk ¥hfeand fouryearolds)are



served in state and/or federally funded
quality earlycare andeducation programs.
Nineteenpercent othree and fouryear
olds are estimated to Berved by Keystone
STARS 8 percent are served by Early
Intervention, an® percentare served by
state and federal Head Start.

The qual ity afeangbducaidnl d 6 s
affects their learning for life. By understanding

the needs of our young dthien and the reach of

our earlycare and educatigmrograms,

Pennsylvania can make smarnecisiongor a

brighter future.
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Introduction

Research consistently shows thatisk children
benefit from quality early learning opportunities,
with economic and educationagnefitsthat
extend to our families, communities, and the
state This report provides information about
how Pennsylvanias reaching ityyoung
childrenthroughquality earlylearning
services, with special attention to-ask
childrenfor fiscal year2015-16.

Thisinformationcanbe usedor several
purposesl) to track progress in reaching all
childrenwho can benefit most from early
education2) to help communities better
understand their eartyare and education
programming needs, particularly in counties
where there are high riskand3) to inform
future decisions regarding eadgre and
educatiorpolicies and practices

Methodology

Outcomesverecompiledin four stages: 1)
gathering relevant information about state
and federallyfunded earlycare ad
educatiorprogram usage by counand
school district 2) gathering economic,
maternal birth outcome academicand

toxic stressisk factors and comging
information on the number ameércentage
of children in various risk categories by
county; 3)developing an Average Risk
Levelto classify relativerisk level for
counties and 4)combining theAverage

Risk Levelinformation with thepublicly-
funded earlycare and educatigorogram
usage information to identify county use by
relativerisk. Descriptions of the four stages
of statisticalcollectiors are provided below,
along with information about where to find
theinformationin the supporting files.

All informationis provided in the Excel
wo r k b oo kE€E Analysis @odntigs
2015-160 a BGE Analyss School
Districts2015-160 whi ch ar e
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the Office of Child Development and Early
Learning research website at
www.ocdelresearch.org

Gathering Relevantl nformation

Program enrollment and funding
informationfor fiscal year2015-16 was
collected and compiled for state
administered education prograiasd

federal Headbstart)servingchildrenless
thanfive years of age. For some programs a
onemonth snapshot is presented using end
of fiscal yearstatisticsi

Programs are listed below and arranged by
the age cohort servédnfantsand toddlers
preschogland mixedagegroups. The
programsare also separated into two
categorie®f service: direct and indirect
impact Direct impactprograms are those for
which dollars directly support quality early
care anceducation

Infants and toddlers:
1. Healthy Families America
2. NurseFamily Partnership

Preschool:
3. Pennsylvania Pr& Counts
4. SchooiBased Pr&

Mixed agegroups:

Head Start State and Federal
Early Intervention

Keystone STARS
ParertChild Home Program
Parents as Teachers

©oo~NO O

Indirect impact programare thosehat
operatehrough community and school level
systems that support quality and access to
quality earlycare andeducation.

1. SubsidizedChild CareProgram
(Child Care Work}

2. Ready to LeariPreK

3. Title I Funding for PreK through
2nd Grade

avail abl

e on
County Ranking with Risk Indicators
4
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Each of the risk indicato@rereported in

the supplemental data files as a percentage,
allowing for comparison across counties of
varying population sizes. The percentages
were placed into four equal sized groups
called quartiles, eaatontaining 25ercent

of the counties. A rating of one (low risk) to
four (high risk) was then given to each
guartile for each risk factor; the top 25
percentwere considered to be high risk and
the bottom 2%percentwere low risk. The
sums of the riskndicatorsfor each county
were averaged to determiag overall
Average Risk LevelThis is the average
guartile ranking for a county across the risk
indicators. TheéAverage Risk Levelsvere
then classified into sk categories ranging
from highrisk to lowrisk.

School District Risk Indicators

Each of the risk indicato@rereported in
the supplemental data filas a percentage
allowing for comparison across school
districts ofvarying population sizes. Only
economic andacademicisk indicatorsare
available at the school district level.

Economic,Maternal, Birth Outcome,
Academic, and Toxic StressRisk
Indicators

Economic,maternal birth outcome
academigcand toxic stresdsk indicators
were identifiedbased on research literature
related toearly childhood riskThe 15 risk
indicators are organized into fivategories
that represent distinct domains of riflata
was collected on each indicator at tloeiaty
level, data on several of the indicators was
also provided at the school distrievkl
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Economic Risk

Percentageof children under age five
living in economically high-risk families,
100 percent federal poverty leve{(2010-14
American Community Survéyve Year
Estimate}¥

Research showthe potentialimpact of

efforts to support earlgare andeducation
may include outreach to families in poverty.
Thus, a family measure of poverty is
included to identify counties that had high
numbers of families livingn poverty.

The Census Bureau uses a set of dollar value

thresholds that vary by family size and
composition to determine wholiging in
povertyii In 2016, the federal poverty level
(FPL) fora family of two adults and two
childrenis $24,250(annual inome)

Based on the 2M-14 American Community
SurveyFive Year Estimated,uzerne and
Philadelphiacounteshad the highest
percentage of children under age five living
in economically higkrisk families. In
contrast, Buckand Montgomergounties
had thdowest percentage.

Percentageof children under age five
living in economically atrisk families, 300
percent federal poverty level(2010-14
American Community Surv&ye Year
Estimate}

Research shows that children in families
earning up to 300 peroeFPL are at risk of
academidailure and do not have the
financialresources taccesguality early
childhood services.The U.S. Department
of Heal th and20uman
Poverty Guidelines for a family of four at
300 percent federal poverty level i825750.
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Based on the 2M-14 American Community
SurveyFive Year EstimatesCamerorand
Mifflin counties had the highest percentage
of children under age five living in
ecoromically atrisk families. In contrast,
Chesterand Montgomeryounties had the
lowest percentage.

Percentageof children receiving
free/reduced lunch(Pennsylvania
Department of Educatio(PDE), 2015-16)

Students are eligible for free lunches if their
family income is below 130 perceot the
FPL The U.S. Department of Health and
Hu man S 0l6/Poverty &didelines
for a family of four at 130 percent federal
poverty level is $1,525. Children who are
members of househol@&upplemental
Nutrition Assistance Program (SNABY)
cash assistance through the Temporary
Assistance for Needy Famili€SANF)

block grant, as well as homeless, runaway,
and migrant children, also qualify for free
meals. Students wittamily incomes below
185 percent federal poverty level
($44,862.50for a family of four) are eligible
for a reduceeprice lunch.

AccordingtoPDES s d at aieswithh e
the highest percentage difildren receiving
free/reduced price luncliere Fayetteand
Philadelphia; the courswith the lowest
percentagavereCentreandChester.

Servicesbd

coun



Maternal Risk

Percentageof children born to young and
single mothers(Pennsylvania Department
of Healthoés Bureau
Research, 200

of

Women who are single parents, as well as
those whaare unmarried butohabitate with
their childbds other p
educational attainment, lower income, and
higher rates of child abuse and domestic
violence than married women.

Researchtsows that children living with
both biological parents are less likely to
exhibit behavior problems, and children
living with married parents are less likely to
experience economic hardship.

According to Pennsylvania Department of
Heal t hds Bth Statistics aral f
Researcldatg the countieswith the highest
percentage of births to young and single
motherswereCamerorandPotter Centre
andMontgomerycountieshad the lowest
percentage.

He

Birth rate to mothers, ages 1517
(Pennsylvania Departmentf Heal t ho
Bureau of Health Statistics and Research,
2014)

Research shows that children born to teen
mothers are more likely to drop out of high
school, become teen parents themselves,
rely onpublic assistangeexperience
abuse/neglect, enter the fastare system,
andbr be raised in single parent families.

According to Pennsylvania Department of
Heal t hds Bureau of
Research, county level data indicate that
Erie and Snydetounieshad the highest
rateof births to mothers, agd$ to 17. The

He
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lowestrates werein Bucks, Butler, and
Centre Two counties (Cameron and Forest)
had no data.

Percentageof births to mothers with less

thapea hightsahoolgiegeeéPenngylvapia a n d
Depart ment of Healthos B
Statistics andResearch, 201)

Children who live with a mother who has

Aot c@mpleted higl sghpol argylesglikalydo | o we

receive cognitive stimulation and high
quality child care during crucial
development periods, and are more likely to
have diminished reading skilis.

In Pennsylvania, Mifflinand Snyder
counieshad the highest percentage of births
to mothers with less than a high school
degreeMontgomeryand PikeCounteshad
the lowest percentage.

a l

S

alth Statistics and



. intelligence tests than do children born at a
B | I’th O UtCO m e normal weight. They are also more likely to

bediagnosedvith attentionrelated

R | S k disordersd

Percenageof births considered very In Pennsylvania in 204 Camerorand
preterm (<32 weeks)Pennsylvania Warrencountieshad he highest percentages

Department of Heal t hoSfloghirthuweghtinfaptsSyllivanand |,

Statistics and Research, 2014 Union countieshad the lowest percentages.

Percentageof deaths of children under

the age of ondPennsylvania Department of

Heal t hds Bureau of Healt't
Research, 200

Very preterm infants, babies born before 32
weeks, are at increased risk for newborn
health complicatins, such as breatig
problemsand even death. Preterm babies
also face an increased risk of lasting
disabilities, such amtellectual disabilities
learning and behavioral problentgrebral
palsy, lung problemsand vision andhearing
lossix

Theleading causes of infant mortality are
congenital and chromosomal abnormalities,
problems related to preterm birth and low
birth weight, and sudden infant death
syndrome (SIDSyi

Based on th€014Pennsylvania Department

of Healthos Bureau of INFeasyhvanainggdyltonand;Patter 5 g
Research datontourandPike counies counieshad the highest percegeof infant
had the highest percentagevefy preterm mortality. Elevencounties Bedford,

births CamerorandForestcounteshad the Cameron(Clearfield, ClintonForest,
lowestat O percentor no very preterm Sullivan, T_|oga, Venango, Warren, Wayne,
births. andWyoming) had the lowest, at O percent

or no deaths of children under the age of

Percentageof births born at low birth one

weight (<2500g)Pennsylvania Department
of Healtho6és Bureanmd of Health Statistics
Research, 200

Low birth weight infants babies weighing
less than 2,500 grams (approximately 5.5
pounds) at birth have a greater probability
of experiencing developmental problems,
and are at greater risk of experiencing
disabilities and/or dyig within the first year
of life. Visual and auditory impairments,
learning disorders, behavioral problems,
grade retention, arldw academic
performancénave also been linked to low
birth weightx Taking into account the soecio
demographic risk factors,wobirth weight
children still score significantly lower on
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diploma have considerably lower earning

ACademICRISk power and job opportunit

workforceuiii
PSSA: Percent belowproficient in 3™
grade reading(PDE, 205-16) Based on th@015-16 FDE data,
NorthamptorandPhiladelphiacounteshad
The Pennsylvania System of School the highest peree of students whdid not
Assessment{SSA is astatewidemeasure graduate in four years with a regular high

of individual student achievement conducted ~ School diplomaButlerandSullivan
by PDE. The PSSA reading assessment has ~ Counteshad the lowest.

two major reporting categories: 1)

comprehensioand reading skills; and 2)

interpretation and analysis of fictional and

nonfictional text.

Based on the 2G116 PDE dataGreene and
Philadelphiacounieshad the highest
percentage ahird grade students below
proficient in readingCamerorandWayne
counieshad the lowest

PSSA: Percent below proficient in 3
grade math (PDE, 205-16)

The PSSA is astatewidemeasure of

individual student achievement conducted

by PDE. The PSSA mathematics assessment
has five major reporting categories: 1)
numbersand operations; 2) algebraic
concepts; 3) geometry; 4) measurement; and
5) data analysis and probability.

Based on the 2@t16 PDE dataMifflin and
Philadelphiacounieshad the highest
percentage of third grade students below
proficient in mathPikeandWaynecounies
had the lowest.

Percentageof students who do not
graduate in four years with a regular high
school diploma(PDE, 205-16)

In the current global economy, having a
least a high school diploma is a critical step
to avoiding poverty. Research has shown
that Americans without a high school
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adverse health effects and certain chronic

TOX'C StreSS diseases as adults.

Percenageof substantiated cases of abuse  The highest percent of documented cases of

and neglect for children under five maltreatment for children under &&rein
(Pennsylvania Department bfuman McKeanandMifflin counies The lowest
ServicesOffice of Children, Youth and percentwerein Bucks, Centre, Chester, and
Families, 205) Montgomerycounies

Exposure to adverse childodexperiences, Percentage of children born to mothers

such as abuse or neglect, has been found to  Who used tobacco during pregnancy

lead to early initiation of drug use and (Pennsyl vania Depart ment
increased likelihood cdubstanceise Bureau of Health Statistics and Research,

disorder Physical conse@nces, such as 2014)

damage to a child's growing brain, can have

psychological implications such as cognitive ~ Behavioral data associate matersmioking
delays or emotional difficulties. with lower verbal scores and poorer

performance on specific language/auditory
Substantiated cases in Pennsylvania include: test. Even exposure to secondhand smoke
(1) founded (there is a judicial adjudication can lead to low birth weight and thus a
that the child was abusednd (2) indicated higher likelihood of disabilities.
(county agency or regional staff find abuse
has occurred based on medical evidence, the The highest percent of children born to

child protective service or an admission by mothers who sed tobacco during pregnancy
the perpetrator). were in CameronFayette, and Greene

counties. The lowest percent were in Chester
The highest perceagjesof substantiated and Montgomery counties.

cases of abuse and neglect for children
unde five werein ForestandSullivan
counties Two counties Pike and Wayne
had the lowest, at 0 percent no cases of
abuse and neglect for children under 5

Percentageof children under age 18 with
documented cases of maltreatment
(Pennsylvanidepartment of Human
Services' Office of Children, Youth and
Families, 201%

Maltreatment during infancy or early
childhood can cause loftgrm
consequences in cognitive, language, and
socicemotional development, in addition to
mental health. Children vahexperience
maltreatment are also at increased risk for
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Overall Risk
Erie
Wa K Susquehanna
men McKean o Tioga Bradford ]
Crawford Wayne
Forest Wyoming
-’ Elk Cameron Sullivan ckawan
‘enango Lycomi S
net ycoming Pike
Clari Clinton
arion Luzerne
Jefferson
Columbi Monroe
Lawrence Clearfield Centre Union st
Butler o Carbon
Armstrong Snyder i hampto
Beaver |——— | sdann Mifflin Schuylkill
2 Lehigh
. uniata Dauphin
Allegheny Cambria Blair S
Perry S
, Lebanon Bucks
Westmoreland Huntingdon
Washington Cambetand ontgome
Somerset Bedford Eancaster Chester delptiia
Fayette Fulton Franklin York elawa
Greene Adams
Risk Level

| | High | | Moderate High
| | Low | | Moderate Low
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Findings

The findings are divided into twoajor

areas The first analysis presenthe findings

on overall risk, reach, and investment related
to the counties. This includes separate data
for infants and toddlers, as well as
preschoolers. The second analysis presents
programby-program analysis, which covers
both the county and scbbdistrict data.

County Analysis
County Level Findings on Risk Level

Theco mmo n w e a tountied andh&ir7
Average Risk Levelbased on thiscal year
2015-16 analysis are mapped on page.12

Analyzing Results

After all program reach data was calagd,

the results were analyzed in conjunction
with relative risk level to determine the
extent to which earlgare and education
programming and funding has been targeted
to those counties with the greatest need, or
highestAverage Risk LevelUsing these
comparisons, future recommendations for
additional services can be determined.

Early Childhood Program Usage for
Children under Age Five (Fiscal Year
2015-16)

State and federalfunded quality earlgare and
educatiomprogramg(Early Intervention, Head
Startstate andederal (which includes ¢hd
Start SupplementaAssistancérogram
Early Head Start, and Preschool Head Start),
Healthy Families America&eystone
STARS NurseFamily Partnership, Parent
Child Home Program, Parerds Teachers,
Pennsylvania Pr& Counts,andSchool
Based Pr&) arereaching 3 percent of
children under age five statewide.

Program reach is greatest in the high risk
counties 40 percent), and slightly lower for
moderatehigh (3% percent), moderatiow
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(30 percent)and low risk 28 percent)
counties.

Children are being served in both rural and
urban communities. ApproximateBp
percent of young children in rural
communities are served in publidiynded
guality earlycare andeducation programs,
and33 percent of young children in urban
communities are served in publidiynded
quality earlycare andducation programs.

Of all the state investmentsg highest
percenageof children are being reached through
the Keystone STAR program, which provides
service to an estimated percent of children

from birth to five yearsTenpercent of

children under five in Pennsylvania are
served in the STAR 2 facilities arfide

percent are served in higjuality STAR 3 and 4
facilities.

Early Childhood Program Usage by
Children from Birth through Age Two

When considering the subset of infants
(under the age of onend toddlergages
one and twq)23 percent of children from
birth to age two are served in publicly
funded quality earlgare andeducation
settingsthat includeEarly Head Start, Early
Intervention Infar{Toddler, Healthy
Families America, Keystone STARBurse
Family Partnership, Paref@thild Home
ProgramandParents as Teachers. The
range is froml1 percent t®5 percent by
county.

Of all state investments, the highest
percentage of infants and toddlers are being
reached through the Keystone STARS
program. This program provides service to
an estimated1 percent of children from

birth to age two.

Early Childho od Program Usage by
Children Ages Three and Four

When considering the subset of preschool
age childreng6 percent of threeand four
yearolds statewide are served in publicly

13



funded quality earlgare andeducation settings
that includeEarly Interventbn Preschool,
Head Start State and Fedetédystone
STARS ParentChild Home Program,
Parents as Teachers, PennsylvaniakPre
Counts,andSchool Based P+K.

Of all state investments, the highest
percentage of preschoolesdbeing reached
through the Keystone STARS program. This
program provides service to an estimatéd
percent of children ages three and four.
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